Histology makes a useful contribution to the final diagnosis in many necropsy cases. It has, however, a price. In 1985 the estimated cost to our pathology department (Leeds General Infirmary) of processing 7843 blocks from 782 necropsies was £19200. This required at least 3850 person hours. Part of the work load is due to routine sampling of certain normal or almost normal tissues. This commonly recommended practice seems not to have been evaluated, even in the few publications on the cost effectiveness of the necropsy.' *The present retrospective study was undertaken to assess the diagnostic value of taking histological samples, when not indicated by the clinical and gross necropsy findings, and to estimate the cost of processing this material.
Material and methods

CRITERIA FOR HISTOLOGICAL SAMPLING
Before the study began it was decided that to establish a final diagnosis, postmortem histological study of the following was justifiably indicated: In all other circumstances in which a tissue was grossly normal and the above criteria did not apply it was considered that there was no clear indication for taking histology. Those normal tissues under study included liver, kidney, spleen, heart, lung, prostate, pancreas, thyroid, adrenal and brain. Furthermore, tissues showing certain common minor abnormalities were also included-namely, lung (oedema), kidney (fine granularity), prostate (nodular enlargement), heart (old fibrosis), and liver, lung, or spleen (congestion). These conditions were selected because it seemed likely that histology would not radically change the final diagnosis. The necropsy records from September 1 to December 31 1979 of the pathology department of The General Infirmary at Leeds were reviewed. Cases in which the documentation was incomplete were excluded.
From the clinical summary and gross necropsy findings the tissues which merited histological study were determined according to the above criteria and excluded from further consideration. Cases where indication (b) applied were also not further considered as it was thought that microscopy of any tissue might be justified. Thus the study was confined to tissues which had been examined histologically with no apparent indication. In each case the histological findings stated in the necropsy report were recorded.
COSTING
The number of blocks of these tissues and the total sampled from each case were obtained from the work sheets. An estimate was made of the annual cost of materials, including consumables (solvents, chemicals, dyes, waxes, plastic and glass disposables, disposable knives, maintenance) and capital equipment. 460 The labour time and cost for medical laboratory scientific officers (MLSOs) to process the tissues under study was calculated from the fraction of the total blocks processed by the department. The labour time and cost for pathologists was calculated from an estimate of the average daily time required to examine and report relatively straightforward sections. The extra secretarial time and cost were also estimated.
Results
In the four months under study 177 postmortem examinations were performed. Seventeen cases were excluded because of insufficient data. In a further 22 cases all the histology was regarded as indicated because there was a systemic disorder-namely, disseminated malignancy (n = 12), diabetes mellitus (n = 4), shock (n = 3), gout (n = 1), systemic lupus 
Discussion
The detection of nine cases of bronchopneumonia by examination of the lung in 44 cases might be considered sufficiently good return to justify routine microscopy of the lung. The two myocardial infarcts were also important findings, but their discovery required the study of 52 hearts. Selective use of other investigations,2 such as gross staining techniques, histochemistry, or potassium:sodium ratio determination might be more cost effective than routine cardiac histology.
Few of the other microscopic findings were important enough for the final necropsy diagnosis to be changed, yet the tissue examined was about half of the total necropsy tissue processed for histology by the pathology department.
Although an annual cost of £10 500 is but a small 
